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Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): E Rule 504 [] Rute 505 [ Rule 506 [ Section 4(6) [ ULOE
Type of Filing: & New Filing { ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { [} check if this is an amendment and name has changed, and indicate change.)
NET cERT, INC
Address ol Exccutive Offices ] (Number and Street, City, State. Zip Code) Telephone Number (Including Area Codc)
01 SirawBERRY HiL<oqe 1BASTAN FoRDCT DL02 | 410 290~ 5154

Addrest of Principal Business Operations (Nuntber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

éemf_—;chrw‘e + lewELRY WholesAle DpEEATIEN PROCESSED
Type of Bdsincss Organization

% corporation . [ timited partnership, already formed [ other (plcase specify): OCI ﬂ Q} Zﬂ% )

business trust [ timited partnership. to be formed

Actual or Estimated Date of Incorporation or Organization: [0 [4] E]Z] R Actual [ Estimated \@QN@\NQEAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

Month Year j ) HUW]SW

CN for Canada; FN for other foreign jurisdiction) nM ,
GFENERAL INSTRUCTIONS
Fedcral:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copics of this noticc must be filed with the SEC, onc of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all information requested. Amendments need only report the namc of the issucr and offering, any change:

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix neec
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopte:
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sale
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shal

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ¢
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 1

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of p.

e  Each general and managing partner of partnership issuers.

artnership issuers; and

0% or more of a class of equity securities of the issuer.

Check Box(es) that Apply: [T} Promoter ] Bencficial Owner O

Executive Officer

[} Director

®

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Ricn, ME|

Business or Residence Address (Number and Street, City, State, Zip Code)

N Zxppiespey N Ginte 124 STANFORD, Ot otgoz
4 'D Executive Officer [ ] Director

Check Box(es) that Apply: ~ [] Promoter [] Beneficial Owner

u

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [T} Bencficial Owner [] Executive Officer [} Dircctor [ General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner [0 Executive Officer (] Dirccwr [ General and/or

Managing Partner
Fuil Name (Last name first, if individual) T
Business or Residence Address  (Number and Street, City, State, Zip Code) -
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director  [] General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)

L)

Check Box(es) that Apply: ] Promoter [] Bencficial Owner [[] Executive Officer [] Director [J General and/or

Managing Pariner
Full Name (Last name first, if individual) )
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:] Promoter O Beneficial Owner [:| Executive Officer [:] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cadc)

(Usc blank sheet. or copy and usc additional copics of this shect, as nccessary)
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B. INFORMATION ABOUT OFFERING

~ .

Yes No
{. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFTETINET woveerercremercernsrnsaerees i ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted {rom any IGEVIUALY oovveverressmssnisssssssmmsasissssssssss s $ _Z__}_,__(j?@
Yes No
3. Does the offering permit joint ownership of a SINEIE UMY <.ooooeeerrveecenereceranoes e A @
4. Enter the information requested for each person who has been or will be paid or given, dirccll)f or i'ndirccl!y. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. N /A
Full Name (L.ast name first, if individual) !
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iRdiVIAUAl SLALES) .....occcirremimmrerrrises sttt s [[] All States

Al @& @A @R €A €O
(L] [(IN] [1a] [KS] [KY]
mM [NV

Mn ME N [NA)
[RT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual STALES) ..c...ovocvvecciiiiinreteeee ettt e [ All States
ALl [BK [@&azZ] [AR] DE FL (it}
O] [A] M™ME MD Ms] MOl
(PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
g au States

(Check “All States” or Check iNAIVIAUAl STALES) ..vvvrrveermrrvenrsssrirss s s

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter »0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

U s NA s_ NJA
T ——————CEEEESERE R $J|O(Z§QX) $____¢‘ -

Convertible Securities (INCIUAING WAITANLS) ...v.cureriivmmmmssisserssmmsssssssssssssssssssns s $ N/ A s N ] A
s o P —————————EREEEEE s N/A 7§ N / P
Other (Specify [ Y s_NIA s__N/A

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESLOTS «.orvvooereeveessessessssonssssssrsssss et easss s sass o ‘\\'/A $ f\‘l/ A
Non-accredited InVEStOrs c..crvueevenrarenees ceeveeeernsresesaens eernre s as s cnas s e N / A $ N’/A
Total (for filings under Rule 504 O0EY) coovorrivverimeeirriinnssismisis st s N’] A $ N'/ A
Answer also in Appendix. Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sceuritics by type listed in Part C — Question 1. .
Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 e eee e N/.‘P* s_ N /A
Regulation A UI/A $ NIIA

Rule 504('pm[)]¢m $ ﬁ o

a. Furnish a statement of all cxpenscs in connection with the issuancc and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may bc given as subjcct to future contingencics. If thc amount of an cxpenditurc is
not known. furnish an estimate and check the box to the lett of the estimate.

Other Expenses (identify) P AR BT N cT010 2= O

TEANSTEE ARENE'S FEES wevvvvreerereriressssssssssssesssissssersss b g s Z
PrNGNG ANA ENGIAVING COSS .ovrrevvrrreseeesessssorsssses s s $ SCo
N S —E 0O s |12 5CC
AGCOUMEINE FEES 1.vvvvvvvrereeesieseesssessssssserar s 851011011 S 0 0O s -
EZINEETING FEES wvrtevresrersssosssesssessses s O s -
Sales Commissions (specify finders’ fees SEPArALEY) ..commivmimsisrimiiniisssrrssnscsmmssm e 0 s -

%]

7

40f9




r c.orrmmcmm,mmnormvmns.mmsmmotmoam J

b. Enter the diffcrenoc between the aggregatc offering price given in response to Part C — Qucstion |
mdmlmumfmmdhmlomc—wond.a. This difference is the “adjusted gross q& OOO
proceeds t the issucr.” . S| LA 7V
5.  indicatc below the amount of the adjusicd gross procced to the issuer used or proposcd to be used for

cuch of the purposcs shown. If the amount for any purpose is not kmown, furnish an estimatc and

check the box tothe lef of the estimate. The totsl of the puyments listcd must equal the adjusted gross

procceds 10 the issuer set forth in rosponse to Pan C — Question 4.h ahove. .

Payments 10
Officcers, -
Dircctors. & Paymants to
Affilintes Others
Salarics und fees et e A AR AR SR Os_—. ¢___ os—& . -
Purchast of ¥cal ESBRE oeereereeer e ceeenons - Os 0s ,ﬂ

Purchase, rental or leasing und instaliation of machincry
and cquipment .....

.............. os__ @ 0s.. 2

Consiructi \easi f t buildi and facilitics —— -8
onsiruction or lcasing of plant buildings ilitics O (TZ as s}

Acquisition of other businesscs (including the vatue of sceuritics mvalved in this
offcring that may be uscd in cxchange for the asscts or sccusities of another

ISSUCE PUTSUZNE LD 8 METEEF) oot o o o _['_‘]S__?__ [:]S__f___
Repayment of indebtedness - DS___@__ as.. &
Working capital .gas ¢ (] S_C‘jﬁbl 175/

Other (specify): - Os Q .. 0 ‘__,Q_—
. N T NI u | S A
Colurmn Totals s B os 2

Total Payments Listed (cotumn totals addcd) gs_ 8L 0D
[ D. FEDERAL SIGNATURE ]

The issuer has duly causcd this notice tobe signed bythe undersigned duly authorized person. Ifthix notice is filed under Rulc 505. the following
signature constiluics an undertaking by the issucr to famish to the U.S. Scouritics and Exchange Commission, upon writlen request of its stafl,
the information furnished by the issucr to any non-aceredited investor Vsnnnt to paragraph (b)(2) of Rule 502.

™ 40606

Issuer (Print or Typc)

Ner Cegf TNC
" REC RI—

ATTENTION
Imentional misstatements or omissions of fact constitte federal criminal violations. (See 18 U.S.C. 1001.)




M E. STATE SIGNATURE |

1. Isany party described in 17 CFR 230.262 prescntly subjcet to any of the disqualification Yes No
provisions of such rule?..... e eraes A 1 OSRARERRRRE R 8 AR SRE R B 0 F\

Scc Appcadix, Column 5. for statc response.

2, Thoundersigned issucr heroby undcrtakes to furnish to any stato administrator of any statc in which this notice is fited a noticc on Form
D (17 CFR 239.500) at such times as required by state law,

3. Thc undersigned issucr hercby undertakes to furnish to the state administrators, upon written request, information fumished hy the
issuer to offcrees. )

4. The undcrsipned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o he entitled 1o the Uniform
limitcd Offcring Excmption (ULOE) of the statc in which this noticc is filcd and undcrstands that the issucr claiming the availability
of this exemption has the hurden of establishing that these conditions have been satislied.

The issuer has read this notification and knows the contents lo be true wnd has duly causcd this noticc tobe signcd on its behalf by the undersigned
duly authorized person.

o T : Signutore < Date
Trsuer (KE::\; Q)E_B'r @QQJ 4.26 06

Name (Print or Type) . _ Title (Prigft or Typs)
MeEL R\cH— "%Sw

Instruction:

Print the name and title of the signing representalive under his signature for the stalc portion of this form. Onc copy of cvery notice on Form
D must bc manually signcd. Any copics not manually signod must be phatocopies of the manually signed copy or bear typed or printed
signatures.
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- . APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ‘JLOE
Intend to sell and apgregate (if yes. attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
§ Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
AL )( T
A K p vy W P4 St e | -
R S
AZ B
N S
AR : -
e s
CA ¥
C s ——
o o X
CT L
DE « =
DC -
FL Tl i
GA > S
mel < i
D s -
I B -
~ o __
B G
1A L
KS f- ) h i o
KY v "
LA < ‘ -
ME T -
| MD S
{ ' o 4 - —
© MA <
| MI <
i = CommoN Stock : 4 T
L MN
| _ < l4dopoooo | 7 g | N e -
l' MS >~ -

7 0f9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State | offercd in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State|  Yes No Investors Amount Investors Amount Yes No
MO | X o
MT : m :< e e
NE __"—._; ----- T
NV B X R R
N[." - .—aw-’;,«.h_ ---------- -
NJ . B
. = =
NY < = .
NC < - -
o .w; .........
OH e ‘ o
o = _
OR >
" = ;‘____ p
Rl % o
SC % - -
SD b o o
™ - i
X 'X_ o N
uT T
VT T
| VA T o
I WA x
WV Cx T
" B e e
1 r .
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

‘T'ype of investor and
amount purchased in State

5
Disqualification
under State ULOE
(it yes, attach
explanation of’
waiver granted)

(Part B-item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | . X h -
PR # N
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